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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 20 1 1
Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 10-01-2011 and ending 09-30-2012

C Name of organization
CLINCH-POWELL RC&D COUNCIL

D Employer identification number
B Check If applicable

Address change -
I 62-1396815

E Telephone number

Doing Business As
|_ Name change

(865)828-5927
G Gross recelpts $ 2,274,694

I_ Initial return

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

PO BOX 379

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
RUTLEDGE, TN 37861

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

CHERRY ACUFF affillates? [ Yes ¥ No
PO BOX 379

RUTLEDGE, TN 37861 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

I Tax-exempt status

J Waebsite: = www clinchpowell net

L Year of formation 1990 | M State of legal domicile TN

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1 Briefly describe the organization’s mission or most significant activities
To promote, conserve and enhance the surrounding region See page 2
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 12
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 12
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 117
E 6 Total number of volunteers (estimate If necessary) . . . . 6 180
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,547,417 1,118,392
% Program service revenue (Part VIII, line 2g) 854,406 1,056,668
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 18,036 28,316
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 5,111
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 2,419,859 2,208,487
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,117 16,775
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 1,048,016 969,419
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) »1,628
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,159,664 942,592
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,212,797 1,928,786
19 Revenue less expenses Subtract line 18 from line 12 207,062 279,701
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 6,151,379 6,592,117
EE 21 Total habilities (Part X, line 26) 1,570,613 1,731,650
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 4,580,766 4,860,467

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2013-05-09
Sign Signature of officer Date
Here CHERRY ACUFF CHAIR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature SARA H KNIGHT CPA 2013-05-10 self- (see Instructions)
Paid employed |7
L)
Preparer S | Firm’s name (or yours SARA H KNIGHT CPA \
if self-employed), EIN
Use Only address, and ZIP + 4 425 MEADOWBREEZE RD
Phone no k& (865) 992-6187
CORRYTON, TN 37721

¥ Yes [ No

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

To serve the needs of our communities, to protect our environment,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 562,113 ncluding grants of $ ) (Revenue $ 219,905 )
APPALACHIA CARES - THIS AMERICORPS PROGRAM PLACES ITS MEMBERS INTO LOCAL SCHOOLS AND COMMUNITY BASED ORGANIZATIONS TO GET STUDENTS AND
OTHERS ENGAGED IN COMMUNITY SERVICE THE APPALACHIA CARES MEMBERS PROVIDE THIS SERVICED-BASED LEARNING IN TENNESSEE COUNTIES
4b (Code ) (Expenses $ 402,877 including grants of $ ) (Revenue $ 299,594 )
CLINCH-POWELL HOME TEAM PROGRAM PROVIDES HOMEOWNERSHIP EDUCATION AND HOUSING COUNSELING, CONSTRUCTS AFFORDABLE HOUSING FOR LOW TO
MODERATE QUALIFYING HOMEOWNERS AND ASSISTS WITH UPFRONT HOMEOWNERSHIP COSTS, MATCHES HOMEOWNERS WITH THE BEST FINANCING AVAILABLE
AND ASSISTS EXISTING HOMEOWNERS WITH RENOVATION AND REPAIRS FOR SAFE, SANITARY HOUSING WE ARE ALSO PROVIDING RENTAL HOMES AVAILABLE FOR
THOSE NOT YET READY FOR HOME OWNERSHIP OVER $324,000 OF THE COST OF THIS PROGRAM HAS BEEN CAPITALIZED
4c (Code ) (Expenses $ 595,156  including grants of $ ) (Revenue $ 497,978 )
RIVERPLACE ON THE CLINCH IS A MODEL SUSTAINABLE ECONOMIC DEVELOPMENT INITIATIVE DEMONSTRATING THAT YOU CAN CREATE JOBS AND HEALTHY
BUSINESS WITHOUT HURTING THE ENVIRONMENT AND DESTROYING THE HERITAGE AND CULTURE OF A COMMUNITY RIVERPLACE INCLUDES A 20-ACRE ECO-
TOURISM DEVELOPMENT ON THE CLINCH RIVER IN THE REMOTE AND POVERTY RIDDEN COMMUNITY OF KYLES FORD, TN IN HANCOCK COUNTY CLINCH-POWELL
RC&D COUNCIL PURCHASED THE PROPERTY IN 2005 WITH A VISION AND A GOAL OF BRINGING A ONCE THRIVING COMMUNI
(Code ) (Expenses $ 15,411  ncluding grants of $ ) (Revenue $ 10,060 )
Clinch River Conservation Center & Retreat 1s a central education resource for the Clinch a central education resource for the Clinch a central education resource for
the Clinch a central education resource for the Clinch a central education resource for the Clinch a central education resource for the Clinch
(Code ) (Expenses $ including grants of $ ) (Revenue $ 14,000 )
First Wheels Is a statewide program of the TN RC&D Council which provides not interest, no down payment car which provides not interest, no down payment car
which provides not interest, no down payment car which provides not interest, no down payment car which provides not interest, no down payment car which
provides not interest, no down payment car
(Code ) (Expenses $ 359 including grants of $ ) (Revenue $ )
Small Busisness Development - This council works to improve the economic vitality of the region by improve the economic vitality of the region by improve the
economic vitality of the region by improve the economic vitality of the region by
(Code ) (Expenses $ 92,521 including grants of $ ) (Revenue $ 11,621)
Clinch Powell Watershed Alliance is a partnership between Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to
Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to
Clinch-Powell RC&D and The Nature Conservancy to
(Code ) (Expenses $ 88,413  Including grants of $ ) (Revenue $ )
Grazing - Clinch-Powell offers skilled technical assistance to farmers in developing and implementing intensive grazing lands farmers in developing and implementing
intensive grazing lands farmers in developing and implementing intensive grazing lands farmers in developing and implementing intensive grazing lands farmers in
developing and implementing intensive grazing lands fammers in developing and implementing intensive grazing lands
(Code ) (Expenses $ 25,289  including grants of $ ) (Revenue $ 1,010)
Promotion of local artists and business - The Appalachian quilt trail 1Is a community economic development program reates a heritage tounsm community economic
development program reates a heritage tounsm community economic development program reates a hentage tourism community economic development program
reates a hertage tourism community economic development program reates a heritage tounsm community economic development program reates a hentage
tourism
(Code ) (Expenses $ 16,775 ncluding grants of $ 16,775 ) (Revenue $ )
Fire protection - Assistance provided to local fire departments
(Code ) (Expenses $ 1,566 including grants of $ ) (Revenue $ 2,500)
EDUCATION - WE CONDUCT EDUCATION PROGRAMS WHICH HAVE BECOME VERY POPULAR ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM
COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION
ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS,
FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS
4d Other program services (Describe in Schedule O )
(Expenses $ 240,334 including grants of $ 16,775 ) (Revenue $ 39,191)
4e Total program service expensesk$ 1,800,480

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
ScheduleD, PartI . . . + .+ « + & 4 4 4w e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part F 5. N 7 €s
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT . . . . « « « & w w e e e e e e e 8 0
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” Yes
9

complete Schedule D, Part I

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI. %) 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d es
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes
1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, orto a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 23

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 117
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79 | Yes

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h | Yes

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 12

b Enter the number of voting members included in line 1a, above, who are

independent . . . . . . . 4w e e e e e e ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No

Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filed®=TN

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

SARA KNIGHT
PO BOX 379
RUTLEDGE,TN 37861
(865)828-5927

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for a = = =r= organizations
related =3 | & = 2z
organizations 2= 2 R P
Lo |2 2 o B |2
n [= == |3 o |=
Schedule 52 |2 |5 2 = |3
= — | |T =2 |
0) c |+ e i
i = L 7
o T B
I T b~
C
(1) DAVID LIETZKE 5 00 X
Director
(2) BILL RHEA
Secretary/Treas 500 X X
é?;])al(iHERRY ACUFF 500 X X
(4) JOE MCNEW
Director 200 X
(5) NANCY BARKER 500 X
Director
(6) SHELDON LIVESAY
Vice-Chair 500 X X
(7) JENNY LAWSON 500 X
Director
(8) DOUG SMITH
Director 200 X
(9) STEVE ROARK 500 X
Director
(10) BOB RIPLEY
Director 200 X
(11) STEWART OAKES 200 X
Director
(12) RICHARD JENNINGS
Director 200 X

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | - O
g la| =] B
I i o
T [u
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
[

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
CLINCH POWELL CONSTRUCTION COMPANY
Residential Construction 392,775

PO BOX 379
RUTLEDGE, TN 37861

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
w e e Govermment grants (contributions) 1e 1,081,691
=|.
E E f All other contnbutions, gifts, grants, and  1f 36,701
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f . . . . . . . > 1,118,392
@ Business Code
E 2a Sale of homes 236000 299,594
=
& b Education 900099 222,405
ﬁ c First Wheels 900099 14,000
=
E d Promotion of local artist 900099 1,010
= e Economic Development 900099 508,038
m
= f All other program service revenue 11,621
=
& g Total. Add lines 2a-2f . . . . . . . .Mm 1,056,668
3 Investment income (including dividends, interest
and other similar amounts) . . . . . * 28,316 28,316
Income from investment of tax-exempt bond proceeds , , *
5 Royalties . .+ .+ + v 4 v e .. N
(1) Real (n) Personal
6a Gross rents 71,318
b Less rental 66,207
expenses
c Rental income 5,111
or (loss)
d Netrental incomeor(loss) . . . . . . . W 5,111 5111
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Netgainor(loss) . + .+ « + & + . . .F
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12 Total revenue. See Instructions . . . >
2,208,487 1,061,779 28,316

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 16,775 16,775
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 874,187 823,798 50,389 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 18,988 17,889 1,099 0
9 Other employee benefits 7,301 5,483 1,818 0
10 Payroll taxes 68,943 65,415 3,528 0
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,461 0 13,461 0
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 38,706 38,706 0 0
12 Advertising and promotion 5,895 5,895 0 0
13 Office expenses 5,499 2,714 2,628 157
14 Information technology
15 Rovyalties
16 Occupancy 4,800 4,800 0 0
17  Travel 8,963 7,026 1,937 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 4,616 4,324 292 0
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 67,884 60,498 7,386 0
23 Insurance 47,011 26,682 20,329 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Dues & subscriptions 1,821 724 1,097 0
b Maintenance 33,404 27,618 5,786 0
c Utilities 55,985 49,376 6,609 0
d Supplies 334,058 326,969 5,618 1,471
e
f All other expenses 320,489 315,788 4,701 0
25 Total functional expenses. Add lines 1 through 24f 1,928,786 1,800,480 126,678 1,628
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a o o o o

combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,710 1 705
2 Savings and temporary cash investments 1,272,254 2 1,596,414
3 Pledges and grants receivable, net 465,114 3 244,481
4 Accounts recelvable, net 33,7401 4 48,707
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 1,092,510 7 1,207,331
ﬁ 8 Inventories for sale or use 24919| 8 26,468
< Prepaid expenses and deferred charges 27,8471 9 32,392
10a Land, buildings, and equipment cost or other basis Complete 3,109,689
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 246,862 2,449,563| 10c 2,862,827
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 783,722 15 572,792
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,151,379 16 6,592,117
17 Accounts payable and accrued expenses 92,715| 17 83,362
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
| 21 Escrow or custodial account hability Complete Part IV of Schedule D 7,508| 21 8,194
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 500,000 23 500,000
24 Unsecured notes and loans payable to unrelated third parties 852,188 24 1,075,435
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 118,202 25 64,659
26 Total liabilities. Add lines 17 through 25 1,570,613 26 1,731,650
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,313,382| 27 2,364,174
E 28 Temporarily restricted net assets 2,207,384| 28 2,436,293
E 29 Permanently restricted net assets 60,000| 29 60,000
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,580,766( 33 4,860,467
= 34 Total lhabilities and net assets/fund balances 6,151,379| 34 6,592,117

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 2,208,487
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,928,786
3 Revenue less expenses Subtractline 2 from line 1
3 279,701
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,580,766
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 4,860,467
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CLINCH-POWELL RC&D COUNCIL

Employer identification number

62-1396815

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 2,089,542 1,602,342 2,185,618 1,547,417 1,118,392 8,543,311
include any "unusual
grants ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,089,542 1,602,342 2,185,618 1,547,417 1,118,392 8,543,311
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
6 Public Support. Subtractline 5 8,543,311
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 A mounts from line 4 2,089,542 1,602,342 2,185,618 1,547,417 1,118,392 8,543,311
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 11,628 18,672 31,541 18,036 28,316 108,193
and income from similar
sources
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Otherincome (ExplaininPart
IV ) Do not include gain or loss 3,367 147,936 109,702 5,111 266,116
from the sale of capital assets
11 Total support (Add lines 7 8,917,620
through 10)
12 Gross receipts from related activities, etc (See instructions ) | 12 | 4,334,030
13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

14

95 800 %

15

94 970 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning
n)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 0 %

16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 0 %

18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

OTHER INCOME PART II, LINE 10, DESCRIPTION NET RENTAL INCOME, 2007 16628 , 2008 42144, 2009 -17196, 2010 0, 2011 5111,
DESCRIPTION NET PROCEEDS FROM SALE OF INVENTORY, 2007 -13261, 2008 105792, 2009 126977 , 2010 0, 2011 0, DESCRIPTION
LOSS ON DISPOSAL OF FIXED ASSETS, 2009 -79, 2010 0, 2011 O,

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047
Form 990 . .
( ) Supplemental Financial Statements 201 1
k= Complete if the organization answered "Yes," to Form 990, -
Depariment of the Treasury Part 1V, line 6, 7, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

CLINCH-POWELL RC&D COUNCIL

62-1396815
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a 4
b Total acreage restricted by conservation easements 2b 800
¢ Number of conservation easements on a certified historic structure included in (a) 2c 0
d Number of conservation easements included in (¢) acquired after 8/17/06 2d 4
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year & 0
4 Number of states where property subject to conservation easement 1s located & 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? I Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year & 2

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
- 500

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? ¥ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount

€ Beginning balance 1c 9,107

d  Additions during the year id

€ Distributions during the year le 913

f  Ending balance 1f 8,194
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 90,378 90,097 83,527

b Contributions

¢ Investmentearnings orlosses . . . 13,463 1,679 7,839

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses . . . . 1,428 1,398 1,269
g Endofyearbalance . . . . . . 102,413 90,378 90,097

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . .+ . & & 4 4 4 4 4 4w 4w e w4 . a]3a()|Yes

(ii) related organizations . .« « 4 v . e e e e e e e e e e e | 3ai) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (mvestment) |  bass (other) | deprecition | () Book value
1a Land .+« + v v v e e e e e e e e e 137,118 137,118
b Bulldings . . . .+ « v v 4 e e e e 2,629,800 186,809 2,442,991
c Leasehold improvements . . . . . . . . . . . . 232,584 48,032 184,552
d Equipment . . . . .« v e e e e e 24,262 12,021 12,241
e Other . . « e e e e 85,925 85,925
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 2,862,827

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Beneficial Interest Iin assets held by others 102,413
(2) Land and construction projects 467,311
(3) Investment in Clinch Powell Construction Company 1,000
(4) Deposits 2,068
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 572,792

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Easement liabilities 51,250
Refundable advances 2,241
Rental deposits 7,700
Gift certificates
Sales tax payable 3,468
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 64,659

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,208,487
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,928,786
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 279,701
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -2,562
9  Total adjustments (net) Add lines 4 - 8 9 -2,562
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 277,139
IXTZ®%4il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,864,967
2 Amounts included on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 580,000
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 76,480
e Add lines 2a through 2d 2e 656,480
3 Subtract line 2e from line 1 3 2,208,487
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 2,208,487
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 2,587,828
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 580,000
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 79,042
e Add lines 2a through 2d 2e 659,042
3 Subtract line 2e from line 1 3 1,928,786
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 1,928,786

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier

Return Reference

Explanation

PtIV Line 1b

As part of our program for providing low to moderate income

individuals we have obtained New Start Loans at 0% Interest for
our participants This program requires that we serve as trustee
of the home Iinsurance and tax escrow for these homes These
funds are maintained in seperate accounts and are accounted for
in detail seperately

Pt IV Line 2b

Sam as in Part IV Line 1 b immediately above

PtV Line 4

The organization recelves a large percentage of federal

support We are building an endowment so that if/when funding
avallability decreses substantially the area that we serve will
not suffer

Pt II Line 9

The Council has aquired conservation easements protecting

a total of approximately 80 acres at a cost of $85,500 payable
over 20 years with no interest Payments under these contracts
total $4,275 per year The contracts have remaining terms of
10 to 15 years

Pt II Line5

Our policy states that we are to monitor the easements

regularly and each easment contrace address' enforcement

Pt XII Line 2d

Rental expenses reclassified

to the revenue portion of the 990 - you will see this on both
sides of the reconciliation Otherreconciling item 1s the
amounts consolidated on the audit for our wholly owned
construction company This company files its own income tax
return and thus their amounts are excluded here Construction
company operates exclusively to benefit our low to moderate
income housing program and has no other net revenues

Pt XIII Line 2d

Rental expenses reclassified

to the revenue portion of the 990 - you will see this on both
sides of the reconciliation Otherreconciling item 1s the
amounts consolidated on the audit for our wholly owned
construction company This company files its own income tax
return and thus their amounts are excluded here

Pt XI Line 8

Amount consolidated on the audit for our wholly owned

CONSTRUCTION COMPANY

Schedule D (Form 990) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
CLINCH-POWELL RC&D COUNCIL

62-1396815

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . |
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+« .« .+« .« <+ .+ o+« . a0 e e e e e . »>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

PtI Line 2 We maintain continuous contact with grant recipients until the related

PtI Line 2 project 1s completed and accounted for

Schedule I (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CLINCH-POWELL RC&D COUNCIL

m Types of Property

Employer identification number

62-1396815

(a)
Check
if
applicable

(b)

Number of Contributions
or items contributed

(o)
Contribution amounts
reported on
Form 990, Part VIII, line

ig

(d)
Method of determining
contribution amounts

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (
Supplies/materials/prof
svC ) 332 580,000/Amount we would have paid
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
CLINCH-POWELL RC&D COUNCIL

Employer identification number

62-1396815
Identifier Return Explanation
Reference
Pt VI Line Form 990 1s provided to all board members for review
11a
prior to filing the return
Pt VI Line Board members and employees complete the conflict of interest
12¢
questionair once a year at a board meeting These are monitored
throughout the year by the Executive board and the Executive Director
Pt VI Line We have not paid CEO, officers or board members These
15
positions are volunteer positions with our council We
do have several employees and all salaries are considered
by the executive board and are voted on by the board In
total These are compared to the going rate for the
related position In our area
Pt VI Line Current information form 990s are avallable on
19
www guidestar org Our current year audit and information
form 990 are avallable on our website All other documents
required to be made available for public inspection are
available at our office
Form 990, CLINCH RIVER CONSERVATION CENTER & RETREAT IS 15411 0 10060 FIRST WHEELS IS A STATEWIDE
Part I, Line PROGRAM OF THE TN RC&D COUNCIL 0 0 14000 SMALL BUSISNESS DEVELOPMENT - THIS COUNCIL WORKS
4d TO 359 0 0 CLINCHPOWELL WATERSHED ALLIANCE IS A PARTNERSHIP BETWEEN 92521 0 11621 GRAZING
- CLINCH-POWELL OFFERS SKILLED TECHNICAL ASSISTANCETO 88413 0 0 PROMOTION OF LOCAL ARTISTS
AND BUSINESS - THE APPALACHIAN QUILT TRAIL IS A 25289 0 1010 FIRE PROTECTION - ASSISTANCE
PROVIDED TO LOCAL 16775 16775
Form 990, INVESTMENT EXPENSES 0 0 CONSTRUCTION/RENOVATION EXPENSE 234460 234460 LICENCES & FEES
Part IX, Line 19415 19415 BAD DEBT RESERVE 34983 34983 PROMOTIONAL/NOTICE 9944 9944 LANDOWNER PAY MENTS
24f 49768 49768 LOSS ON DISPOSAL OF EQUIPMENT 4701 4701 LESS DEPRECIATION ON PG 9 AS RENTAL
EXPENSE -32782 -32782
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Attach to Form 990.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CLINCH-POWELL RC&D COUNCIL

62-1396815

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country)

(c)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011
EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)
(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling redominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)
f
(a) (b) ©) (d) (e) chare X (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) CLINCH POWELL CONSTRUCTION COMPANY

PO BOX 379 Residential NA

RUTLEDGE, TN 37861 Construction ™ c -3,199 17,992 100 000 %

45-0517024

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved

(1) CLINCH POWELL CONSTRUCTION COMPANY d 149 Acct records

(2) CLINCH POWELL CONSTRUCTION COMPANY ‘ 392,775 et records

3)

(4)

(5)

(6)

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011
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rom 4562

Department of the Treasury
Intemal Revenue Service (99)

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

M Attach to your tax return.

OMBNo 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

CLINCH-POWELL RC&D COUNCIL

Business or activity to which this form relates

Identifying number

Form 990 / Form 990EZ 62-1396815
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 $ 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $ 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4
5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions 5

6 (a) Description of property

(b) Cost (business use
only)

(c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12

N

10

11

12

| 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 63,011
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 4,873
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 67,884

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 26 3A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)



Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44

Form 4562(2011)



BYLAWS
OF THE
CLINCH-POWEL. RESOURCE CONSERVATION AND DEVELOPMENT
Cownod, Ins,

SECTION 1. VISION aND MISSION

The wision of the Clinch-Powell RCRD Councd, 1o 5 thet very purson deserves to live ir a healthy and
wig covnunity where Tamilies are valved, youth are celehrated, sducation 15 & prowity, the
ervironmaent 15 Llean, jobs are pentiful ang leadership s not only vaoeary, but shared  The mission
of the Clinch-Powel RC&D Counal, Inc is to demonstrate ragicnal iezdeiship, secure resourcas and
denvar programs ang services Thet bdlo steong, vibrant commuambes whire conservabon ard
develuprnent are i baiance with the nesgs of the peopie,

SECTION 2 OBIECIIVER

A, To determine the needs of the RUAD Area by means of ponodic cpen hearnngs and to solicd nput
by ail means arcessary and 1o estabbish priorties of tnose most importan needs

8. [z carry out achivities of a charitaste and sdunat.onal nature which will ennance the quaity of bfe.
tnprove the standard of hving, and to protect and enhance the gquality of our eavironment.

T Toootan grants and dentity other sources of furds to Carry S e parpose axd visicn of th s
RE&ID Ares

3. Yo carry out acuvdies related to assisting .ow angd moderate income resdeds t0 ACqUre IMproves
mousing through 3 THDO,

E. To act withun HUD aporoved agency guiiehnes for all housing counseling activities.

ARTICLE 2
GENERAL

SECTION 1. NSME
The afficiar name shal e the Chnoy-Poweill Resowrse Conservation and Develnpmant Coumnct, Ing.

SECTION 2. GECGRAPRHIU AREA

The RC&D Area shall consist of the foowing five {5) tast Te
Hancock, dawkms, and Unigs  The headquatiers of the Araa
tre Evenutve Unonmittes of the Beard of Directors.

nressee Copnties: Claibore, Gramnger,
hail ne that location so designated by

14

SEOTION 3 COUNTIL
“he Counot sha oonss
interestod 1 the purpose, vision, and abyedcives of ¢

=0 of the Board of Directors ang alt ciner partners and <gooeratorns who are
1% Qraanizatio,

SECTION 4, GOVERNING BODY
Tha Governing Body of the Aree shall be the Boarg of Directors of the Tlinch-Powel] Resource
Congervanon and Deveigoment Caungy, (ng.



ARTICLE 3

AUTHORITY
Trhe Chinch-Powel: Resource Consenvation and Development Councd, Inc., shall be chartered under the
Tenressee Morprafit Corporalon Act, Tearanses Code Annotatad,, Section 48-51-101, =t seq.,
m'“i'x‘;t‘q Imt not himited £o the genara powers authorized under Tennessee Dode Annotated, Section
AB-53-102. The Area shali be orgamzed under the autharity of the Faod snd Agriculture Act of 1962,
SEnioes *J}Z, Public Law 87-704 and alss Subtide 1 of Public Law 97-98 December 27,1961, ralating
w0 e Resource Goneervation and Developiest (ROSD) Progeam,

SECTION | PURPOSE
Ths organization 1 organzed exclusively for chartable and aducational purposes within the meanny
of section SOI{cH I} of the Internal Revenue Code of 1986

SUCTION 2. PERMITTED ACTIVITIES
Notwithstanding any olhor orovisten of thess artwles, tws torporafion shail not carry of any aglivities
that are sot permitted by {8) an orgonizetion exempt from Federal income tax under section

Li{e s 2¥ of the Internal Rewrnue Code of 1985 (or the corresporeding provisior on any tulure United]
stetes nternal Revenue iaw) or (D) any orgarszation contributions which are dedoctinie ynder section
LAY of the Intorndd Revenue Code of 1986 {or rorraapond ng provision an a0y future Unitcsd
Glates Inerna! Nevenue iaw),

e,," s.*e

)

SECTION 3, DISSOLUTION

upsr dmsohstion of this Corparation, s assets shall be Golribaded {2) for one o7 more exemot
purposes wittun the meaning of section 561{cH 3 of the Internal Rmenw Code {1 correspeivding
section of any further tax cude), or (b shall he digtnbuted to the foders! gowernmant, or (£} o 3 state
or facal government for a public purpese. If any sssets are not so disposed of apove, fnal astabuliun
of remaining assets shall be by the f:,ma wary Court of the oounty i wheth the ’vr‘m‘;iw! office of the
srganizaton 15 then located, exclusively far such purposes or o such orgamization or grganizasions, as
sa.d court shall Jetermine,

ARTICLE L
FISTAL YEAR

The Facat Year of the Clinch-Pfowell RCAD Councd, Inc. ofafl egie o the Hrst day of Ocinber and end
on the fast cay of September of sach year

ARTICLE G
COUNCIL

SECTION | COMPOSITION OF COUNGIL

Tre Counoi shad consint of fifteen {15) vating directors with sach mernbear County having three {3)
deertors o the Board, plus ab Couaty Mavors who gre s -officio nan-voiing msnrbers of the %ﬁ:\crﬂ,
and all partners, Loopetators and volunteerns who parpicpate i RCED actontles.



SHECTION 2. AUTHORITY
The Counci shall have authonty to pass regolzbwons and to make recommandations 1o the Boad of
Direckors  The Chair of the geard of Directors shali presude at all meetings of the Counal,

ARTICLE 7
BOARD OF DIRECTORS

SQECTION U NOMINATION AND BLECTHOR OF DIRECTORS

A, Thews <hall be 15 voting Directors, svenly divided among the Countios

8. Courty Mavors shall be ex officio nor-voting Membors of the Board

C Courty Direciors may be samdnaied by any of tne following means. {1} the County Mayor, (2) the

SO0 Bogrd of Dhrectors or {3) the current Board Meimbers Trom that County.

0 Nesunee oames shall 5o sublrmitted wo tae Thawr of the Board for approval by the Boord of
Carecties

E. o less tuan ane-thurd of the Board Mompers shall be: {a) resudents of ow-moome rewghborhoods,
{51 other low income community residents o [} elected representetives of low income neighborhosd
pryamzatons Mo governing body, offical or agency of state or iocal government may appaint any
Board Mmrber, No more than one-third of the Board Members may be public sHcals.

SECTION 2. AUTHORITY

e Booud of Direclons has the sole suthonty 15 enler into agreemaents, contracls, and to conduct all
besness of the Corporauon. The Board may also delegate the authorndy o conduct necessary
b3 aess botween regudar Boaerd rmeotrgs o the Precutive Commettee. The Executive Unmmittles alse

hav additanal duties and ressonsibilities a3 aafined slspwhere u these Belaws.

ON 3. POWLRS

raceve, accept, hold amd invest and adrinister any gits, beguests, dewses, benefits of rust
ad property of any sorf, without rmutation as to amount ar value, and to uasg, disburse or donate the
scoame or grincpsl thereot exciusivelv in connect.on with promoting and advanong the non-profit
Purposes and ohectves of the Councit.

8. To buy, own, sed, consgn, mortgage or lease oy nrerest in real estate and persanal property and
e construct, mantain and opeérate improvemsnls tharean necessary o nadentatl to the
aceempistiments of the Counsd's purpcss and olectives.

C. To borrow rnoney and e evidencs of indebtodness in furtherance of any or all of the puroosas

o the Counci!, and 1o socure the samo by morigages, pledan or other Sen o the Counats propecty,

SECTIDN 4 f3I0RUM

A rrajority of the 1h vobing Members of the Boarg of Directors shall congttute o quoram for ad
semingss transactons of the Corporabior. Should tnere por be a guorumn of voting Board Membyers at
any calied mesting of the Board, aag f there is a guornem present of the Dezoutive Commttes, then
the Syacutive Committes shall meeat in special session instead of the Board. Al decimions made by the
Erocatye Committes 1o spaoaal sexson shat be brought before the Boars of Directars of e
Corporation at the next Soard meeling,

SECTTON B VOTING POWER

-

3



£ach vating Member of the Board shali have one vote. Proxy volimg shall not be alfowed. Ex-officio
Members of the {ounci shall ret nave a vote nor does thae RCAD Cuerdinator. Yoling shall be by vouo
and shall not be recorded ov veas and nays uniess cequested by & memde of tne Board, When
requested, 3 Roll Calt vote may be taken. & stimple majority vote is required 0 pass any molion untess
stherwse spevified in these By aws.

ELCTION 6. TERMS QF OFRICE

Eacn Board Membor shall sorve a term of & yeaes. Terms  bagin and ond at the annual neeting.
Board Mambers may be sfadcted o additbonat anrmecut. e lerms by majonty vode of the Board.
There gshgll be no marimoam number of lerms thalt & Doard Member may serve,

[ TR IRV

SECTION 7. COMPENSATION

tMembers of the Board of Ulrectors ohal not receive salaras For their services. However members qay
ne reanbuesed for out of the pookel expenses gatd by thom for the beneflt of the Corpnrgtion vhen
such expanses are approved by the Soard of Thractors or Dy the Exective Connmittes,

SECTION 8. CORPORATION MEETINGS
A The Annual Meeting of the Corporation shall ba held sn the third week in Gctober of each year at
s3ch fure and place as may be designeted oy the Executevs Cormsties, The Fragutive Committee
may charge the date of the meahing when it 15 in the best interest of the Torporatiorn 1o hotd the
meeting at another fimea,

B The Board of Directors shail meet, i adiditior to the Annual Mecting, al feast fve oiher imos
dur ng each fisea) vear at thewr discretion, the time and place o be set by the gxecubive Commities,

SECTION 9. SPECTAT MEETINGS GF ThE BRARD OF (IRLCTORS

Upon the wretten request signed by ot least four (4} voling Directors. or whan reguasted by the
Lxecubve Compmutten, or when the Chair wolely deems B nesessary angd cxpediant, the Charr may call a
specist meetng o the Boacd for the purpore of ran=acbng only thase agonda sems designatod o the
calt  The cali tar such spedal meeting shol! be delivered (o cach member or may be malied to each
Boarg miermber nof arer than fove {B) davs boforo the mpating,

SECTION 10, ATTENDANCE AND REMQOVAL FROM THE BOARD

Vobing Memhers of the Boarg are expocted to allend all Board Mintings. H 3 Boord Momber, without
hustifable cause, snould miss three consacative Board meelings, the Char shall notity the Board
iember thay they are subject 1S removal from the Doard. If the Board member s either unabia or
uirseling to aulned’y participate sp fotuee Board meatings, then the Exagutive Comondtion, by maority
vote, may dedlare the Board 5831 1o be vacant. Al such time that (he seat has bean dedured vadant,
the Tharr shall requast nominees from that Lounty by nobifying the County Mayar, the 5CD Board of
Ourectaes, and e Calnty Directors wibhin 2 perind ¢F 30 days alter the seat has been declared
vacant.

SECTION L1, CONFLICT OF TNTEREST AND FTHICS VIOLATIONS

Wotng Directors are expectes to condnet themselves at the bighest level of ethics and loyaity to the
serporatin, The duty of Ioyalty requires corporate tdireclorns fo exercise they powers in tha best
intarests of the carporaiion and nat in the inferest o another person, organizaton ar p ihe direslor’s
own nterost, Aty moember of the Board who has 3 confher of interest - any project or proposed

K]

project bamg carned out by the 8CRD shocd fully disclose the nature of the conflic with the board amd

T
ok

shalt mot vote on such malters, Anyone o violation of & corficl OF s Terest s SULHCE Lo removal rorr

the Board.
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The Oftscers of the Corporstion shal e that of Char, Vice -Chas and Secretary/Treasurer. The officers
sial be elecied st e ans mrzf areeting of the Corpuranon from among Lhe curront members of the

Board. These Uificers 50 elacted shall serve ferms of one (1) vear andd can be re -eledied to Suctessive
g, These three {3y Offcers shatl also serve as mambwrs of the Txeustive Committee Lo be defnae

in Articie 4.,

:§§. ”“Z M : SESPONSIBILITIES ARD DUTIRS OF THE THAIR

wall presdo at a i reeelings of he Board of Directors and all mieetings of the Oxecutive
arud h.jw other speciat duties as further prescrbed in these Bylaws At each meeting, the
:!'aw «Juf ¥ submit such s mw.,{sdm.mn ang information as may he conswdered proper (o the Board
concerning the business affars and pohues of the Corporahion.

i }

-
E?
‘J
;
mm

The {hai shall have general axetubive syperv:sion of all the business of the Corparation and shal
perform such ather duties as may be necessary o carry oul the business of the Corporauon

Exrept o ote-wise actbonzed by resclution of the Corporation Scarg of Barectors, the Chair shall
sian ad contracts, reports ang instrumeants for the Corporation.

The Chair may call special meetings of the Boarg of Directors or the Executive Comitbee whan
AECRISBTY,

SECTION 2. RESPONSIBILITIES AND DUTILS OF THE VICE CHAIR
The Vice -Chair shall, assurre the duties of the Chair, in the absence of the Chasr, or when the Char s
nable 1o 3ot . Tha Vice-chair shadl also presude at ad meetings of Standing Commitices and may be

assigned addx*mna? dutiss by the Cnair,

HECTION 3, SELRETARY/TRTASURER
.Fhe Secvreiary/ Treasurer shall o responsible to: (o) keep accurate minutes of ait meetings and a
record of all business transacred by the Corperation Hoard of Diragtors aad the Executive Comymittes,
{h) haep and fite alt official records of the Corporaticn, and {¢) perform such other duties in regard o
records as the Board of Directors or the Chair may direct,

The Secreiary/Treasyrer shall e regponsibie to koep accurate tinanclai redords and books of Jugounts
ob the Councd. Furdds of the Councd shall be depositesd i such bands or Banks as the Brecutive
Comaniiee may designate, providas thay the funds wit be geposited n accounts that ere msured by
the TOIC or ather Fedeoral aepositories. Chedks or other orders for the payment of money from the
funds of the Corporaltion shab be signad by the Seqrotary/Traasurer o by another designated officer,

{ne Secrotary/ freasu-or shall make an aanua' rteport o the finanoa condition of the Carporation an
weh 2y o report of the operations o The year, and ary otber Bnannial reports whan 1equested oy the
{har or oy resoiotion of the Board of Diractors. The recards will b resviewed anaually By the bodd

Commutiea.

EXECUTIVE COMMIVIEE

SECTIN §. AUTHORITY

n



The £xecutive Cormmittea 15 o Cormmmiltee of the Board and s empowsed by the Boacd of Directors
wih sartam duties and responsibilities as detined in thess Bylaws.

SECTION 2. MEMOERSHIP

The Executive Commitiee snall consist of the threa {3) officers defined i Avtcie 8 of these Bylaws,
arg; & miremam of two adabonal Direciars, & member County smay have oniy two £2) representatives
serving on the Exeoltive C mrmntme at anty one tine, Should two officers be rom one county, an
achliongl exelidive commitles moniber shall a2 sopainted so that all § cow wies will bo represented.

Sk ("Vi G 3 METHOER OF SELECTING DOUNTY CJEP‘””I(‘*P MEMBERS

Trig ott.:us fromn each counly, as necessary, will recorpmiend ong Board Memdser from ther county
a% ti oy Dirpcior represaniotive o the E ve: Committer prior to the Arnuel Meating of tha
Zorporation. Those Director representatives o selected may then ba cortirmaed by the Boarg of

{erecto s at the annual meeting,

SECTION 4. TERM OF OFFICE
r > Ernacutive Committee Membors shall serve a term of one {1} voar, howeve, thay may be
reanponted Lo sutressive forms,

SECTION 3, LXECUTIVE COMMITTEE MEETINGS

Pne Cxacutsve Commatiee shall meet as recdod 2t such plade and Piog withen the cagion as it may
desgnate. The Chalr may, wher deemed necessary, or when reguestod oy three (31 members of thi
Eaecubin Cuowndtor coll a meoting o order Yo corry on the busingss of rie Onrporation,

SECTION G SXOCUTIVE COMMITTER QLORJY

A mengmum of three (33 and 2 maxomun: of four {4) members of the Execut've Commnttes, depending
geowhether there are free or Sx members respectively, shall constitute 3 quordm for e purpose of
gongucting busingss.  in the ovent of death, resignation, or removat, a Quonam wil, be an absolute

magonty of the remamning members,

SECTION 7, EXCCQUTIVE COMMITTEER YOTING
tach memper of the Executive Committee shatl have one vale, Voring sha'l be by vooe and shall nat

e recorded by veas andg noys unless resuestad by & member, When requestes, & Rod Call vate may
Do taken., When a Quorum & prasent a siaple majonty of those present may transact husmoess.

ARTICLE 10

STANDANG AND AD-HOT COMMITTERS
SELTION | mTANDING COMMITTERS
The rmﬁmtim» shall heve standing comresiitess as needed. Fach Committer shatl have & mmpinium of

wree mmbers who with be appoiniec by the Chalr andt confiermed z:*; t; e Exeniutaes Comrities or by
ne 8{ d."J The \:’ttﬁ-('hair shail presude gat all standing Comanttess The Chair of the Board will be ar
ex-oF0o member of all standing Commiitees, I embers of standimg corvmittess have not been
poginted then the Executive Commitiee wdl serve in that rapacity.

g Committees sha't be: (1} Personnel, (2] Nominations, {31 Pabees andg Procedures, {43

SECTUON 2 SPECIAL COMMITTEES



The Unair shall appoint special ad-hoc committeas as inay be needed to advance the intecests of the
Corparation and (0 ¢arry on s work,

SE;CTIQH 3. COMMITTEE REFORTS
Committees shall submit their fingings énd recommendations 1t wrting 1o the Fxecutive Committes o1
10 the Emard of Dwrectors, wivch ever is sppropnate. Na commiliee shall toke any action under the
rama of e Clinche-Powell RCAD Coungd, Inc that nas HOT bhoon appeoved by the Boad of Directors

¢ by the Ixefutive Cominuttae.

ARTECLE 13
R FS OF OHDER
The rpfes contaimed i the iast revsed by of "Hobert's Bules of Order” as pubhished by the Sgort
%““sh rig Company shall apply in all ireetings of the Beard of Directors and the Exewolive Commilies
o e exrent that such ndes 8~ not 0o canf¥ot wath these bylaws,

ARTICLE 12
FINANCING
Costprbulions vy bo solialod as neaeded to carry on the operations of the Counoil, An annuat budget
wilt be prepared by the BExeautive Camenttee and approved By the Board of Diractors,
ARTICLE 13
AMENDMENTS TO THE BYLAWS

Thewe Avlaws of the Cinch-Powed RCAD Councrd, Inc, may ba gmended orly by a hwo-therds vote of
rhe votwq Dhrectoes of the Corporatian, ard snall take effect anmediately upon their passage.
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Additional Data

Software ID: 11000175

Software Version:
EIN: 62-1396815
Name: CLINCH-POWELL RC&D COUNCIL

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 15,411 including grants of $ ) (Revenue $ 10,060 )
Clhinch River Conservation Center & Retreat I1s a central education resource for the Clinch a central education resource forthe Clinch a

central education resource for the Clinch a central education resource for the Clinch a central education resource for the Clinch a central

education resource for the Clinch

(Code ) (Expenses $ including grants of $ ) (Revenue $ 14,000 )

First Wheels I1s a statewide program of the TN RC&D Council which provides not interest, no down payment car which provides not interest,
no down payment car which provides not interest, no down payment car which provides not interest, no down payment car which provides

not Interest, no down payment car which provides not interest, no down payment car




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 359 including grants of $ ) (Revenue $ )

Small Busisness Development - This council works to improve the economic vitality of the region by improve the economic vitality of the
region by improve the economic vitality of the region by improve the economic vitality of the region by

(Code ) (Expenses $ 92,521 Including grants of $
Clinch Powell Watershed Alliance 1s a partnership between Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and
The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to
Clinch-Powell RC&D and The Nature Conservancy to Clinch-Powell RC&D and The Nature Conservancy to

) (Revenue $ 11,621 )




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 88,413 Including grants of $ ) (Revenue $ )
Grazing - Clinch-Powell offers skilled technical assistance to farmers in developing and implementing intensive grazing lands farmers In
developing and implementing intensive grazing lands farmers in developing and implementing intensive grazing lands farmers in developing
and implementing intensive grazing lands farmers in developing and implementing intensive grazing lands farmers in developing and
implementing intensive grazing lands

(Code ) (Expenses $ 25,289 Including grants of $ ) (Revenue $ 1,010 )
Promotion of local artists and business - The Appalachian quilt trail 1s a community economic development program reates a heritage
tourism community economic development program reates a heritage tourism community economic development program reates a heritage
tourism community economic development program reates a heritage tourism community economic development program reates a heritage
tourism community economic development program reates a heritage tourism




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 16,775 Including grants of $ 16,775 ) (Revenue $ )
Fire protection - Assistance provided to local fire departments
(Code ) (Expenses $ 1,566 Including grants of $ ) (Revenue $ 2,500 )

EDUCATION - WE CONDUCT EDUCATION PROGRAMS WHICH HAVE BECOME VERY POPULAR ACROSS THE REGION
ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-
SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM
COMPETITION IN SOILS, FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS,
FORESTRY, ACROSS THE REGION ENVIROTHON IS A HIGH-SCHOOL TEAM COMPETITION IN SOILS, FORESTRY, ACROSS




